San Francisco Residential Rent
Stabilization and Arbitration Board

T3 & HIWBEC
Rent Board Date Stamp

EREAEZHEY / REPORT OF ALLEGED WRONGFUL EVICTION

Y FEEA5 B ¥ Rental Unit Information

San Francisco, CA 941

{357 (e LR DA ST
Street Number of Unit Street Name Unit Number Zip Code
RAETE R I (/) Bk KA 575D AREEREANE CEAD PN LA (e

Entire Building Address (lowest & highest numbers)  Name of Building Complex (If Applicable) # of Units in Building
&\ H##iIMove-in Date: BN#%, JBIAt move-in, this was: [ & \fdi ] B{i/a vacant unit

O 854 fLE f—EB45 part of an existing tenancy

Y R — N Y/ What year was the property constructed?

% 8 KB &%/ Section 8 voucher? [ f&/Yes
0O /N
&4 (Bi%) / The rent is paid to (select one): [] Fr&HEN/Owner
[ & ¥4 7/ Management Co.
[ 137 %% \/Resident Manager
[ Aty Other:

I A A 18 BRELEE. / This household includes children under 18.  [] /&/Yes [] %/ No

s LB (SHER B 12 5R) A

List the number of school aged children (grades K-12) above.

A A1 2 T T AL 2R B S LA oK (2 9k

Please list the case numbers of prior relevant Rent Board petitions above.

MPEREIE: EEIRS RS, BRIV i A ERE LB RS [REEE ] (&8
1) BFER . WOREWBNARE SO, G Rl sRiE A i o

WARNING TO TENANTS: The filing of this report will not prevent the landlord from filing an Unlawful Detainer (eviction)
lawsuit against you in court. IF YOU RECEIVE COURT PAPERS, YOU SHOULD SEEK LEGAL ASSISTANCE
IMMEDIATELY.
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San Francisco Residential Rent Stabilization and Arbitration Board

YHZEER Y BAHSEATRFRA, 58 RTEEBITRMBESIRE.

Tenant Information: Please list each tenant petitioner. If more room is needed, attach additional page.

¥ 7BE44 T First Name HfE 44/ Middle Initial 2K/ Last Name
FREFHHE: AR 4 LR DA ] M BRI 5%
Mailing Address: Street Number  Street Name Unit Number City State Zip Code

T HEE 5/ Primary Phone Number

HAth & 55/ Other Phone Number

MRASBERER I - FRit™ DB TR E sk -

If you share the same residential address as the owner or master tenant, please provide a second address where you can be reached.

FREFHHE: AR 4 A ) M BRI 5%

Mailing Address: Street Number  Street Name Unit Number City State Zip Code

Y HEAREMNS Cl4=6m (WEIZe::74w3 [ #2
Tenant Representative Information: Attorney Non-attorney Representative Interpreter

H BT First Name w44/ Middle Initial X/ Last Name

FREFHE: AR 4 A ) M BRI 5%

Mailing Address: Street Number Street Name Unit Number City State Zip Code

T HEE 55/ Primary Phone Number

HAth % 55/ Other Phone Number

SRR AH R AR AT U AT THIEER - / Provide the following information for all parties who should receive notice of this report.

S A NS E$ Owner Information

H BT First Name w44/ Middle Initial W [X/ Last Name

FREFHHE: AR 4 A% ) M BRI 5%
Mailing Address: Street Number Street Name Unit Number City State Zip Code
T BLH 55/ Primary Phone Number HAh % 55/ Other Phone Number

S EBEHMFER (BH) ¥ Master Tenant Information (if applicable)

H BT First Name w44/ Middle Initial X/ Last Name

FREFHHE: AR 4 A ) M BRI 5%
Mailing Address: Street Number Street Name Unit Number City State Zip Code
T BLH 55/ Primary Phone Number HAh % 55/ Other Phone Number
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San Francisco Residential Rent Stabilization and Arbitration Board

S EHAFER C5F) ¥ Management Company Information (if applicable)

INE|447E | Name of Company 483425 | First Name of Manager HHE 44/ Middle Initial [/ Last Name

A Hhk: 7R (e LR DA A Ml TR 55

Mailing Address: Street Number Street Name Unit Number City State Zip Code

T BH 55/ Primary Phone Number HAh % 55/ Other Phone Number

YEERREANE [ %=Am (WEE e &%
Landlord Representative Information: Attorney Non-attorney Representative Interpreter

B} 47/ First Name HfHl 44/ Middle Initial ZEIX/ Last Name

AL 5k (e BE 5% A Al BRI 55

Mailing Address: Street Number Street Name Unit Number City State Zip Code

T 8% 55/ Primary Phone Number HAh % 55/ Other Phone Number

HEFRKERMT: GHEREEANER. O
I am filing this petition for the following reason(s): (Check ONLY the reasons that apply.)
1 1 B sk Ik b ok 2 Al 4 B sl an s (i s )

| received a written Notice to Quit or Vacate my rental unit (an eviction notice).

HH# /on a N | from

(U338 fnEf H 1Y) (Date of Receipt of Notice) (%) | (First Name) (#:X) / (Last Name)
T2 HA T8 RN SR TRAE I H I 2 il B R LA B
The eviction notice requires me to vacate my rental unit by: (HH#) / (Date)

L0, TR o B b e B el 2= il n 2 AR

Yes, | have included a copy of the Notice to Quit or Vacate with this report.

0 2. % J75 BRIV B SR et B R BE A RN/ R B Ay B R
(Y238 402 H 3) (Date of Receipt of Notice) (fELLH ¥ #i) (Date)
PR AT 20
On (Date of Receipt of Notice) the landlord orally told me to vacate my rental unit and/or through conduct
has tried to make me move out by (Date)

I, RO 5 M L—RUE, SRR FoRuE.

Yes, | have included a true statement fully describing the basis for my claim on page 5.
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San Francisco Residential Rent Stabilization and Arbitration Board

EREAEZHEY / REPORT OF ALLEGED WRONGFUL EVICTION

FHIER T / Please complete the following:

WM SR HZ WHATH MR $

My rent is due on the date above. My current rent is listed above.
T EENFLH S ATFL 4 1 1 offered to pay rent. 02/ yes 15/ No
WIRFIE 2, SEREH 448 | If Yes, state amount $ 3% H W 1 and date of offer:
J35 W2 TS T 4 AL 45 1 Did the landlord accept the rent? 2/ Yes [75/ No

WHREER, SEEZEERY 1 If No, please explain briefly:

IR AR FL: BT / 1 have vacated my rental unit. 127 yes []%/No

WER 2, sEat Wl H B/ If Yes, state date of move-out:

B R E A SEER S ANEAL A (B H) FFaA: 02/ vyes [/ No

An Unlawful Detainer (eviction) action has been filed in Superior Court.
AR R, A2 B e A g o ) S R B SRR 2 ] S AT A . B ZRAE IR B G & AN AR
EEHEFER 5 KINEATIE. [ If Yes, | understand that the Rent Board will not carry out an investigation on

eviction cases filed in Superior Court. | am responsible for filing my own response in Superior Court within 5 days of
receiving the Summons and Complaint for Unlawful Detainer.

TSR HEN R BELER—EEAL? 1 Do you live in the same unit with the owner? 2/ Yes []%/ No

WREZZ, HAHSE S5 AWM AR HZEA, W HEHZSA LM AFEE. /If Yes, use the space
provided on page 5 to describe the unit and state whether there are other occupants in the unit.

1 0 75 B B P /E [ —E BLA22 | Do you live in the same unit with a master tenant?  [_1/%/ Yes [ 175/ No

WMREIE R, FEMFRGAEMEESADREME AR, SEAEAMEESR [EEHEE ] ZH ik
K (GEM EiEsnERIA. )/ If Yes, did the master tenant give you written notice prior to commencement of your
tenancy, that your tenancy is not subject to the “just cause ” eviction provisions of the Rent Ordinance? (Please
attach a copy of the notice.)
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San Francisco Residential Rent Stabilization and Arbitration Board

EREAEZHEY / REPORT OF ALLEGED WRONGFUL EVICTION

B BLERTRBERIEREN » [RRAT : /1 believe this eviction is wrongful because:

O et s A g 4h. O smsnes bapmip TiEgma] O Biia@sgmamis.
| have been locked out of my B E AN, | “Just cause” Landlord has refused to accept rent
apartment. reason stated in notice is not payment.
true.
01 7k & Ca O wamretpnzdumsmoas O 5otz 7 =k m f
Utilities have been turned off. 43K . / No advice clause given EERAI AR, / Landlord has
on eviction notice. attempted to recover possession of

my unit through harassment.

O szuvmsd Lk [ O paseimegmasr O Jie/ Other

PRE | . / No “just cause” . | The landlord paid me
reason stated on the eviction incorrect relocation amounts.
notice.

(GE BRI EH P EFHN TR BE e BT INEENRE. )

(Please provide a complete description of your claim of wrongful eviction. Use additional sheets if necessary.)

F R Rk NEH] / DECLARATION OF TENANT(S)

ENEBBIMNERRARR T B, 5 BEEEM. BIBEERRE, BRAFTMEMEE, HEREAIER.
I declare under penalty of perjury under the laws of the state of California that this information and every attached
document, statement and form is true and correct.

sk MERMKSERTREMAMSTRE, BUVATEREYN. BERASFRMAEEML AR,
WASIHERITR.

NOTE: Every tenant of the rental unit who wishes to be included in this report must sign this declaration. Any tenant who lives in a
different rental unit must file a separate report.

(FELEERMS | Print Name) (M&EH4 | Signature of Tenant) (H# / Date)
(ELEERMS | Print Name) (M&EH4 | Signature of Tenant) (H# / Date)
(ELEERMS | Print Name) (M&EH4 | Signature of Tenant) (H# / Date)
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